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Name of Offering (D check if this is an amendment and name has changed, and indicate change.} Series A-1 Preferred Stock Financing

Filing Under (Check box{es) that apply): ] Rute 504 [] Rule 505 D Rule 506 [ Section 4(6) B ULOE
Type of Fiting: D4 New Fiting {_] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Shocking Technologies, Inc.

Address of Executive Offices - (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5561 Country Club Parkway, San Jose, CA 95138 (408) 223-8263
Address of Principal Business Operations {Number and Street, Cily, State, Zip Code) Telephone Number (Including Area Codce)

(if different from Executive Offices)

Same as above ﬁEe'D S, B

Brief Description of Business ' Rk =T )

Development of applications of voltage switchable dielectric materials A PR 2 0 2007

Type of Business QOrganization

corporation D limited partnership, already formed D other (please specify): PROCES%@@

D business trust I:] limited partnership, to be formed

Month Year ﬁAY ﬁ B ZUUY—_
Actual or Estimated Date of Incorporation or Organization: E Actual D Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) F'NANC,AL

J

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. ot 15 U.5.C.
T78(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) c>opics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Infermation Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee.: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany lhlS form. This notice shall be filed in the appropriate states in accordance with state law. The Append:x to the notice constitutes a part of
this notice and must be completed.

ATTENTKON

Washington, D.C. 20549 B Number:. __3235-0076

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Pcrsons who respond to the collection of information contained in this form 1 of10
SEC 1972 (5-05) are nol required to respond unless the form displays a currently valid OMB
control number. American LagaiNat, Inc.
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2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each bencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of equity securities of the issuer.

*  Each cxecutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: (O promoter  [[] Beneficial Owner [ ] Executive Officer

E Director [] Generat and/or
Managing Partner

Full Name (Last namne first, if individual)
James Hogan

Business or Residence Address (Number and Street, City, State, Zip Code)
4040 Moorpark Avenue, Suite 250, San Jose, CA 95117

Check Box(es) that Apply: ] Promoter  [X] Beneficial Owner [] Executive Officer

[ Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Gary P. Kennedy

Business or Residence Address (Number and Street, City, State, Zip Code)
15155 Alondra Drive, Saratoga, CA 95070

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer

E Director [] General andfor
: Managing Partner

Full Name (Last name first, if individual)
Lex Kosowsky

Business or Residence Address (Number and Street, City, State, Zip Code)
5561 Country Clud Parkway, San Jose, CA 95138

Check Box(es) that Apply: O promoter X} Beneficial Owner [ ] Executive Officer

|:| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Jose L. Guzman

- Business or Residence Address (Number and Street, City, State, Zip Code)
26280 Jeanette Road, Carmel Valley, CA 93924

Check Box(es) that Apply: E] Promoter E Beneficial Owner [_] Executive Officer

D Director I:] General and/or -
Managing Partner

Full Name (Last name first, if individual)
ATA Ventures I, L.P.

Business or Residence Address (Number and Street, Cily, State, Zip Code)
203 Redwood Shores Parkway, Suite 550, Redwood City, CA 94065

Check Box(es) that Apply: D Promoter [ Beneficial Owner [_] Executive Officer

[ ] Director [ General andror
Managing Partner

Full Name {Last name first, if individual}
ARCH Venture Fund VI, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
8725 West Higgins Road, Suite 290, Chicago, IL 60631

Check Box(cs) that Apply:  [_] Promoter  [X] Beneficial Owner [ Executive Officer

[ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Amaerican LegalNat, Inc.

{Use blank sheet, or copy and use additional copies of this sheet, as necessary) www.USCourtForms.com
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Yes
1.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors this offering? ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 9.00
Yes No
3. Duoes the offering permit joint ownership of a single unit? ... v & O
Enter the information requested for each person who ha.s been or w:ll bc pald or given, du’cctiy or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in conncction with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a statc
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Wame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual S1ates) . . . ... e e f:] All States

DAL DAK DAZ DAR DCA Dco DC’I’ DD@ DDC DFL DGA DH] D[D
DIL [:lm Dm DKS ’:}KY DLA DME DMD DMA DMI DMN DMS Dmo
DMT DNE DNV DNH DNJ DNM DNY [:INC DND DOH DOK DOR DPA
[:'RI DSC DSD DTN DTx DUT DVT [:IVA DWA DW\' Dw; DWY DPR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual SIatEs) . . ...\ e it e e e 1 All States
DAL DAK DAZ DAR DCA Dco I:]c‘r DDE DDC DFL DGA DH] D[D
Du_ DIN Dm st DKY [:]u DME DMD DMA I::IMI DMN DMS Dmo
DMT DNE I:INV DNH DNJ DNM I:]NY DNC DND DOH DOK DOR DPA
D Rl D sC D SD D TN D X D ur D vt D VA D wa D wv D Wi D wY D PR

Full Name (Last name first, if individual)

Business ot Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Sohcit Purchasers
(Check "All States” or check individual STAIES) . . ..ot \ ettt ie e e e et et et e e ] All Sates

DAL DAK DVAZ DAR DCA Dco [:lCT DDE DDC DFL DGA Dm DID
'DIL Dm Dm st DKY DLA DME DMD DMA DMI DMN L__IMS DMO
[(wr e [y s [w [Tl [y [we [Jwo [Joun [Jox [Jor [ea
DR] DSC Dsn DTN DTX DUT DVT DVA |:|WA Dwv Dm Dwv DPR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary) American LegaiNet, Inc.
3af 10 www, USCourtForms.com
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1. Enier the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or “zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securitics affered for exchange and
already exchanged. :
Aggregate Amount Already
Type of Security Offering Price Sold

DIEBE .. eoileveveooe s ssesss s sebsss 1o s SRR b i 0.00 s 0.00
EUQUIBY 11 rmreeeeeespeeeenesmeeemeeeasn e cse s mmee st 1 e an g2 m e 5S8Rt e e 8 £oA e R R et s 7,099,958.70 § 7,099,998.70
] Common [P Preferred

Lo

Convertible Securities (INCLUAIng WAITAIS) 1.vv-veuaseecereesseemssrassonsremsesse sepsssessesssessisarensscessmesisassorees 000 s 0.00
ParMErShiD INTETESES ...v.vvvvresceesvassreseesssnceesersssssssssesstseeensss s ssssestesesstses st snsssssssstsarssssssmsessssssssions 3 000 s 0.00
Other (Specify F eernrersessenessstssen s e sss s sst st sreass sessrasessceesens 9 0.00 s 0.00

Total .. .. §_7,099,998.70 s 7,099,998.70

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero."

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEUItEd INVESIOTS ...ovvvveues e veensaees s resae st s ss s ensesemsseeneessseesssesssssss s s eenssssarerrsnsssennnes D $ _ 7.055,998.70
NON-ACCIEFi1ed INVESIOTS cooue e reeresices ettt ressssstvesstassess st sesssrssssstarseisstassresserssensensranss O b3 0.00
Total (for filings under Rule 504 0n1Y) ....covviiviuiinieenmcin et esaeins 0 $ 0.00
Answer also in Appendix, Column 4, if filing under ULQOE.
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering Security Sold
RUIE 505ttt setese s seeasecasressesssasess st ssssse st st et arsensnsensssnsb et ess st ers st esbmsarsssisssensns s 0.00
REGUIALON A coorvritiireieiie sttt sssns sttt s s e ssean st ensanssessnesmssmessssaenssrensenrossrnerss O s 0.00 .
Rule 504 e 0 $ 0.00
Total..coviiinirais - cretesnene 0 S 0.00
4 a.  Furnish a statement of all expenses in connection w1th thc issuance and dlsmbutlon or' thc
securities in this offering. Excltde amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TEANSTET AGENT'S FEES covvricvuneriviseseceiis s ees e se s sssesesessessess et ses st mer et sesem s et seseasssa st simssesnsssenases Os 0.00
Printing and ERgraving COSIS. .....oovuieeriee oo canes et se st s s s sasaas e sasasessr e seessam st 1t en st e benses s O s O 0.00
LEGAL FEES ..orvvvevveverermrmmiuinsmsssis st sssss masss seassssssssssssssssssssessssssssssassssssmmssssss s ssssssssesssesssssssssssssmsssossassssssssneenee 24 8 31,119.05
ACCOUNIIE FEES covoiuriceeriiiie sttt sasssas s s b s s es e e b ress s asssanaebe s e s s esntan bbb snne Os 0.00
Engineering FEes. ..o - Os 0.00

Sales Commlssmns (specify finders’ fees separately) ...l ocorenc s Os 0.00
Os 0.00

Bd s 31,119.08

Other Expcenscs (identify)

TOU et

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary) AmErizan Legamn InG
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b.  Enter the difference between the aggregate affering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PIOCEEAS 10 T8 ESSUET. " ... e eece e ceeeeeveseeeeeeeosessesse e seseeeees s ent seneorasasssase s searevesseesess e s peses e seseresemeeneresers § 7,068,879.65

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fEes...cccooiiiie e s et Os 0.00 [Js 0.00
Purchase of reat cstate s 0.00 s - 0.00
Purchase, rental or leasing and installation of machinery
AU CQUIPITIENT ..o.cv v rr st resre s s s esbesase st b bt st et nsansebesne e eeasmsea et snesns s sesssesns s anssserememseas Os 0.00 s 0.00
Construction or leasing of plant buildings and facilities ......coovvvwrrvesrrrveurssisssisernssesssssssesssnneen L] § 0.00 (s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 8 THETEET) 1ovviuviviveisaiatsisses isteeeeteemeesarsssoeneseseeserestesasseesoneseesesnanssensenesesnaenesarean Os 0.00 [Js 0.00
Repayment 0f INAEDICANESS ..ovivviiiiriceecria ittt sttt ee et eae et ere et eeassasees st e eaaeiseeeies s 0.00 [Js 0.00
WOTKING CAPIIAL c11etie ettt ettt ee e et e e et st s et e s st et e ste e ra e e e e e eeeetem et eerareeneenseneenranes Os 0.00 B s 7,068,879.65
Other (specify): s 0.00 Os 0.00

...... Os 0.00 [s 0.00
COMUMI TOIRIS ..ocvveeee e eeeeeecsste sttt sss s s st st sessssessssronssaresssmsesssnseseasrssmasessssseomsessios. L) 8 0.00 [X] §7,068,879.65
Total Payments Listed (column totals added) ..o s e ceseeece e e s 7,068,879.65
S T YL BRI | RDIFRDBRAL SIGNRTURET— 8 TXoeaT

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-aceredited investor pursuant to paragraph {(b){2) of Rule 502,

Issuer (Print or Type) Signatur Date
Shocking Technologies, Inc. 7 { %/\/—\ Apriléz 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)
Lex Kosowsky President, Chief Executive Officer and-Chief Financial Officer
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal vielations. (See 18 U.S.C. 1001.)

American LagaiNet, Inc.
5of10 www.USCourtForms.com




